CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

( 832 ) so07-0180

The C/OH Instruction Gulde explains how to complete this form, 1 Filer ID (Ethics Commission Fllers) | 2 Total pages flled:
3 CANDIDATE/ MS /MRS / MR FIRST M
OFFI(E:EHOLDER MR. HERBERT A OFFICE USE ONLY
NAM| - e usr .................................. suFle ...... Date Racere
SANCHEZ
I
4 g::\NHI():ED:TEI - ADDRESS / PO BOX; APT / SUNE #; cy; STATE;  ZIP CODE
MAILING
ADDRESS 14623 EDENGLEN DR., HOUSTON, TEXAS, 77049
[] change of Address
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTEN
OFFICEHOLDER SION Date Hand-dell or Date Postmarked
PHONE (832 ) sor-0178
6 CAMPAIGN MS / MRS / MR FIRST Mi ety Amount §
TREASURER
NAME = L.... MRS ..................... CR UZV .......... Date Processed
NICKNAME LAST SUFFIX
Date imaged
RAMIREZ-CERON
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE}, APT / SUITE #; cry; STATE; ZIP CODE
TREASURER
ADDRESS
14623 EDENGLEN DR., HOUSTON, TEXAS, 77049
(Resldence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

GALENA PARK 1.8.D. SCHOOL BOARD TRUSTEE, POSITION 5

9 REPORT TYPE
15 30th day before election Runoff 15th day after
[X] Jenuary [] 3othday O | doy ater campan
(Officeholder Only)
15 Exceeded Modified .
] oy [] #m daybetors electon | o [] Finai Report (Attach croH - FR)
10 PERIOD Month Day Year Month Day Year
COVERED
w  a/ am THROUGH 2 s 7
‘1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year D Primary D Runoff D g:n; ton
i / 08 /2020 M General D Special
42 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

[C] Addtional Pages

THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
CANDIDATE'S OR 'S KNOWLEDGE OR
CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

COMMITTEE TYPE | COMMITTEE NAME

ITTEE ADDRES:!
DGENERAL COMMITTE RESS

DSPECIFIC COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2

www.ethics.state.tc.us
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CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

15 C/OH NAME 16 Fller ID (Ethics Commission Fliers)
HERBERT ALEXANDER SANCHEZ
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR $
CONTRIBUTIONS MADE ELECTRONICALLY) 0
2. TOTAL POLITICAL CONTRIBUTIONS s
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) 0
EXPENDITURE
TOTALS 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0
4, TOTAL POLITICAL EXPENDITURES $ 1 0 1 5
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢
BALANCE OF REPORTING PERIOD 0
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE | ¢
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD 0

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

%n of Candidate or Officeholder

Please complete either option below:

(1) Afidavit

NOTARY STAMP/SEAL

Swom to and subscribed before me by this the

day of 5

20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer adminlistering oath Title of officer adminlstering oath
(2) Unswomn Declaration
My name s HERBERT ALEXANDER SANCHEZ _ and my date of birth 1s August 30, 1984
My address (s 14623 EDENGLEN DR.  HOUSTON, ~ TX 77049  Hams

. (stroet) (city) (state) (zpcode)  (country)
Executed in HaITis County County, State of Texas Lonthe 14th 4., January 2021

{month) e

ighature wdawomwmer (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020



www.ethics.state.tx.us

SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

19 FILERNAME

HERBERT ALEXANDER SANCHEZ

20 Fller ID (Ethics Commission Flliers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. D SCHEDULEA1: MONETARY POLITICAL CONTRIBUTIONS $
2. D SCHEDULE A2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
4. D SCHEDULE E: LOANS $
5. Z SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 1000
6. |:] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. D SCHEDULE F3: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. |:] SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
8. E SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 160
10. D SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | §
. [:] SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
12 |:| SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED 3

TOFILER

Forms provided by Texas Ethics Commission www.ethics.state.tx.us
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www.ethics.state.tx.us

POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information Is not applicable, DO NOT Include this page In the report.

SCHEDULE G

EXPENDITURE CATEGORIES FOR BOX 8(a)
Event Exparse

The Instruction Guide explains how to complete this form.

Losn
Aansrty/Asey Feee Office Overtemd Rusvty Exparam e
Curmtig Bxperss Faud/Beverags Expanss Poling Experas WW&WM
CowtaareI€Rre Made By Git/Awarda/Marornals ExXpares Printing Expanse Travel Out Of District
GreCardPaymart o Labor Other (anter a categary not lsted above)

me

1 Total pages Schedule G: | 2 FILER NAME 3 Fller ID (Ethics Commission Fliers)
1 HERBERT ALEXANDER SANCHEZ
4 Date 5 Payee name
11/03/2020 Hector J Guzman
6 Amount ($) 160 7 Payee address; City; State; Zip Code
FEA T ¥ 250 Uv#lde Rd., Houston, TX, 77015

8 (a) Category (See Categories listed at the top of this scheduls) (b) Description
PURPOSE
OF
EXPENDITURE Contract Labor Poll Worker
© ] creckittravel ouside of Tems Complete Schackie T [C] check it Amtin, T, ofcahalder iiving expense
9 Candldate / Officeholder name Office sought Office held
Complete QNLY If direct
expenditure to beneftt C/OH
Dete Payee name /
Amount ($) Payee address; Spr— State; Zip Code
Redrousmverd from
D poltical ks
Intanded
Category (See Categories, atthe top of this schedule) Description
PURPOSE d
OF
EXPENDITURE -
/V' [] creckttmvelounide orTexas. Camplete Scheduse . [ cneck 1t Austin, T, offcsholder ivng expanse
Candidate / Officeholder name Office sought Office held
Complet. It direct
[} re to benefit C/OH
Date Payee name /
Amount ($) Payee address; City; State; Zip Code
Retrtusrssventfrom
[ porticat ammrewstions
eended P
Category (See Cathgories listed st the 3 schadule) Description
PURPOSE d
OF
EXPENDITURE

Mmmarmmmmsamnn

[] cneck it austin, Tx, officshoider iiving expensa

Office sought

andldate / Officeholder name
Complete ONLY I direct d
expendiure to benefit C/Q)

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

/
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www.ethlcs.state.tx.us

POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

If the requested information is not applicable, DO NOT Include this page In the report.

EXPENDITURE CATEGORIES FORBOX 8(a)

Advertising Expense Event Expanas Loan Regm~artReTO wvern SOl arVF
Fees € S Lndriehig SpareD
Consutting Experme RngwEwu- mmm—v_ Travel InDistict RERskied Expares
QvDareOoatns Mede By G/ NeTortas Exper Printing Expanss Travel Out Of District
oA e <auyy 44D Camimiize  Legal Servicas Salaries/Wages/ToTract Labor Other (entar a category not fsted above)
Credk Card Peyment
The Instruction Gulde expisins how to complete this form.
1 Total pages Schedule F1:|2 FILER NAME 3 Fller ID (Ethics Commission Fllers)
1 HERBERT ALEXANDER SANCHEZ
4 Date 5 Payee name
12/31/2020 HERBERT ALEXANDER SANCHEZ
6 Amount ($) 7 Payee address; Clty; State; ZIp Code
$855 14623 EDENGLEN DR., HOUSTON, TEXAS, 77049
8 (8) Catogory (See Cstagarias listed st the top of this scheduls) | (b) Description
PURPOSE . Reimbursement for political expenditures
OF Reimbursement made from personal funds. Reporting period
EXPENDITURE ending on 10/26/2020
(© ] crecittaveloutside ofTeme. Compiate SchedueT. ] check it Austin, TX, officshoider iving expanse
9 Complete ONLY If direct Candidate / Officeholder name Office sought Office held
expendlture to benefit C/OH
Date Payee name
12/31/2020 HERBERT ALEXANDER SANCHEZ
Amount ($) Payee address; Clty; State; Zip Code
$145 14623 EDENGLEN DR., HOUSTON, TEXAS, 77049
Category (Sees Catogorias listed at the top of this schedule) Description
PURPDSE Reimbursement for political expenditures
EXPENDITURE Reimbursement made from personal funds on 11/3/2020.
[ checkittavel outside of Texas. Complets Schadite T. ] check it Austin, T, oftcaholder iiving expense
Complete QMLY If direct Candldate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name

/

Amount ($) Payee address; City; ole; ZIp Code

Description
PURPOSE
OF
EXPENDITURE
/V [C] crecittravel ouaide ofTexas. Compiets Schedue T [T check if Austin, T, oMcahoider iving axpense

Coplete direct Candidate / Officeholder name Office sought Office held
expend| o benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

=
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